year. Secondary outcomes were cranial nerve injury, myocardial infarction (MI), hematoma, wound infection, cerebral hyperperfusion, and transient ischemic attacks within 30 days. Primary and secondary outcomes were compared between patients $80 years and <80 years old.
Background: The in situ fenestration of stent grafts is a bailout technique for patients presenting with an emergent life-threatening complex aortic disease to be amenable to endovascular aneurysm repair. However, questions still remain unanswered about the suitability of the stent grafts and the use of instruments for the fenestrations. We hereby performed a series of in vitro studies regarding the influence of common, commercially available stent grafts made of polyester fabrics in response to instruments such as laser probes used for in situ fenestration, the noncompliant as well as the cutting balloons.
Methods: Cook, Medtronic, Vascutek, Bolton, and Jotec devices were used to perform in vitro fenestration. The puncture was initially performed using an excimer laser fitted with probes of 2.3 mm and 3.2 mm in diameter. The orifices were then dilated by noncompliant or cutting balloons whose diameters ranged from 6 to 12 mm. The fenestrations were documented by gross observations, light microscopy, and scanning electron microscopy.
Results: The in situ fenestration procedure is feasible in all stent grafts with adequate ancillary instruments. No obvious difference was observed when different diameters of laser probes and different levels of energy were used. With the increased diameter of the balloons, the area and the tearing of fenestrations expanded among all devices. The cutting balloons caused a longer tearing compared with the noncompliant one featuring 6-mm diameter. The selection of the stent graft (based on its structure) and the types of balloons contributed to the tear directions in the different fabrics.
Conclusions: The Anaconda (Vascutek, Inchinnan, Glasgow, UK) stent grafts fenestrated by a noncompliant balloon of 6-or 8-mm diameter were considered the most acceptable procedures. Only the Zenith TX2 (Cook Medical, Bloomington, Ind) was appropriate for the cutting balloon of 6-mm diameter. A prudent selection of both the stent grafts and the ancillary instruments used for the fenestrations could be recommended.
Author Disclosures: J. Lin: Nothing to disclose; N. Parikh: Nothing to disclose; L. Wang: Nothing to disclose; M. Nutley: Nothing to disclose; J. Panneton: Nothing to disclose; P. Rheaume: Nothing to disclose; G. Dionne: Nothing to disclose; Z. Zhang: Nothing to disclose; R. Guidoin: Nothing to disclose. Objective: The objective of this study was to describe and to compare duplex ultrasound imaging findings of the great saphenous vein (GSV) after cyanoacrylate embolization (CE) relative to endovenous laser ablation (EVLA).
Methods: Patients treated with CE and EVLA at our institution were matched by time of procedure and vein size. GSV diameter was measured at the saphenofemoral junction, midthigh (MT), and knee. Duplex ultrasound (Fig) demonstrated a reduction over time. After EVLA, the MT vein segment was no longer visualized in 59% of successful cases. Average reduction in MT diameter was 52% (SD, 6.5%) immediately after EVLA and 63% (SD, 12%) in successful patients after >1 month. There was no statistically significant difference in anatomic success rates (Table) after CE (95%) and EVLA (90%; P ¼ 1.0).
Conclusions: Overall, anatomic success was similar between the two procedures. However, we observed notable differences in duplex ultrasound findings postoperatively. After EVLA, the vein is smaller and often undetectable months after closure. In the CE group, our initial results suggest an immediate reduction in vein diameter. It then dilates, probably as vasospasm resolves, followed by a decline in vein diameter during the following months. This correlates to observations in animal models and other clinical settings. However, this decline is mild and slower than anticipated. Longer term follow-up will be required to determine late findings on duplex ultrasound imaging years after CE of the GSV.
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In Vitro Fatigue Evaluation of Chimney Endovascular Aneurysm Repair: A Case Study
Methods: An accelerated mechanical fatigue test of 120 million cycles (3 life-years) was applied to a Cook stent graft and an Atrium covered stent that were deployed inside a customized polyurethane phantom using a chimney EVAR approach. They were then mounted on an ElectroForce (TA Instruments, New Castle, Del) accelerated fatigue tester. Fabrication of the polyurethane phantoms was based on the Digital Imaging and Communications in Medicine images of the patient. The fatigued phantom with the endovascular devices inside was monitored by computed tomography scans and endoscopy views to determine changes in the size and position of the devices. Postfatigue tests including scanning electron microscopy, bursting strength, and fabric count were performed to identify any changes in the physical properties of the stent graft fabric.
Results: The distal angle between the chimney covered stent and the thoracic stent graft experienced significant changes during 10 to 20 million cycles (129.53 6 2.56 degrees and 127.13 6 1.54 degrees, respectively) compared with the control group at zero cycles (134.97 6 2.99 degrees; P < .05). The total length of the chimney covered stent changed significantly during the first 1 million cycles from 39.33 6 0.05 mm to 38.03 6 0.45 mm (P < .05). The proximal angle and area, bursting strength, and graft fabric count remained stable during fatiguing. No apparent surface abrasion was observed by scanning electron microscopy.
Conclusions: This chimney EVAR approach for this particular patient maintained acceptable positional and dimensional stability based on this in vitro mechanical fatigue study that mimicked a 3-year life period. These conclusions are helpful in providing clinically relevant follow-up information for this particularly challenging patient who required the off-label use of two EVAR devices. Objective: Abdominal aortic aneurysms (AAAs) remain an important health problem. Aspects of both endovascular aneurysm repair (EVAR) and open repair place patients at risk for renal dysfunction in the short and long term, which increases the risk of postoperative morbidity and mortality. The current study analyzed the incidence of acute and chronic renal dysfunction as well as contributing factors in patients after AAA repair.
Methods Results: After the application of exclusion criteria, which included preoperative dialysis or kidney transplantation and any absent primary outcome, a total of 521 patients remained. Repair urgency included elective, symptomatic, and rupture. Group comparison is included in the Table. 
